U.8. Department of Labor
Employment Standards Administration

Ferm Approved

FORM LM'2 LABOR ORGANIZATION ANNUAL REPORT Office of Management and Budget

Office of Labor-Management Standards
Washington oC 20210

P _.___

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP

No. 12150188
Expires: 11-30-2002

Tms\epoq is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penatties as provided by 29 U.S.C. 439 or 440.

If the label information is correct, leave liems 4 through 8 blank.

If any of the label information is incorrect, complete tems 4

Ao EING N READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
/ For Dificial dse Onl 1. FILE NUMBER 2. PERICD COVERED 3. (a) AMENDED — If this is an amended report cotrecting a previously
' JA; 10 2001 e o MG DAY YEAR filed report, check here:
_ (b) TERMINAL — If your organization ceased to exist and this is its
0 0 _,0, . 2 . 1 8 . From O 2 ,0, ,1,,: 1 9 9 9 terminal report, see Section X! of the instructions and check here: . ..
(c) SUBSIDIARY — If this Is a report for a subsidiary organization of
Through 0 8 31 20060 your union as defined in Section X of the instructions, check here:
8. MAILING ADDRESS (Type or print in capital letters.)
T IMPORTANT FirstName
JOH N
Peel off the address label from the back of the package Last Nam
and place it here. I R - e
XKERR I G AN

PO. Box = Building and Room Number (if any)

through 8 ‘5 TH FLOOR
Number and Street SO
4. AFFILIATION OR CRGANIZATION NAME 80 WEST ENTD AVE NUE o i
TRANSPORT WORKERS AFL-CIO i
5. DESIGNATION (Local, Lodge, etc.) 6. DESIGNATION NUMBER | ¢
N E W YO RK
7. UNIT NAME (if any)
State ZIP Code + 4
§. Are your organization’s records kept at its mailing address? - . —
(If “No" provide address in ltem 75.) Yes ¥ No NY 100 23

75. ADDITICNAL INFORMATION (If more space is needed, attach additional pages properly identified.)

Item Number

11 Schedule Attached
12 Schedule Attached
13 Schedule Attached
14 Attached

Schedule

Each of the undersigned, duly a

orized officers o:%i?me labor organization, declares, under the applicable penalties of law, that all of the information submitted in this report (including the information contained
’a

in any accompanying documients) has been exami WW and is, to the best of the undersigned's knowledge jm t, and complete. (See Section VI on penafties in the instructions.}
76. SIGNED: O ) : @ ' PRESIDENT 77. SIGNED: : TREASURER
- = {If other title, _ ,_, (If other title,
[ 1+ 510 (219 )873- 000  ses instructions) J 1 L / (2 i—.) X/7 3 - ‘7?’;7\5 see instructions.)
Date Telephone Number Date Telephone Number
Form |LM-2 (Revised 2000) 2 -1 Page 1of 12
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FLENUMBER: 0 0 0 —2 173

During the Reporting Period Did Your Organization:

18. How many members did your

Yes No organization have at the end of the S
10. Have a “subsidiary organization” as defined in R reporting period? . Lo 350 00
i i ions? ,
Section X of the instructions? .........occeevivnvicireccinines “ | 19. What s the date of your organization’s M_p"' o YEAR B
next regular election of officers? 09 2 001
11. Create or participate in the administration of a 20. What is the maximum amount recoverable
?rus:lt or other fund orhqr%amza_téon, ss d?.fm?d under your organization’s fidelity bond
in the instructions, which provides beneits for 5 for a loss caused by any officer or e e
members or their beneficiaries? .......c.cceccvvviiicnnnnne. . employee of your organization? 50 0 _ 000
. _ . 21. What are your organization’s rates of dues and fees?
12. Have a political action committee (PAC) < (Enter a minimum and maximum if more than one rate
£1F 3 Lo SO - appﬁes for ahy [ine')
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in .
any manner other than by purchase or sale? ................ R (a) Regular Dues/Fees | § 2 _hours payper_lonth
{Month, Year, elc.)
b) Initiation Fees )
14. Have an audit or review of its books and records ®)
by an outside accountant or by a parent body 5 (c) Transfer Fees $
auditor/representative? .........ccccee v
{d) Work Permits $ per
15. Discover any loss or shortage of funds or (Monih, Year, etc.)
Other PrOPErTY? ... cre e e ennenes X , : ; . L
(Answer “Yes” even if there has been repayment 22. During the reporting perlod, d_[d your organization
or recovery,) have any changes in its constitution and bylaws Yes No
Ty. (other than rates of dues and fees) or in practices/ el
procedures listed in the instructions? .........cccccevcivevivivnien - R
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or altach two new dated copies. If practices/
more as an officer or employee of another labor % procedures have changed, see the instructions.)
organization or of an employee benefit plan? ................ 23. Were any of your organization’s assets pledged
as security or encumbered in any other way :
17. Liquidate or reduce any liabilities without _ . at the end of the reporting period? .......coooeicvnicinincens X
dleurS'ement of CaSh? ................................................... :,, e ; 24. Did your organization have any Contingent , I
liabilities at the end of the reporting period? ...........ceou.... X
(If the answer to any of the above questions is “Yes,” provide details (If the answer to ftem 23 or 24 is “Yes,” provide details in
in ftem 75 on page 1 as explained in the instructions for each item.) Iltem 75 on page 1.)
Form LM-2 (Revised 2000) 2 2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES FILENUMBER: 0 g g —2 1§

Complete Schedules 1 Through 15 Before Completing Statement A Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)

e T 58 8 9171 ' 4 324 728"

26. Accounts Receivable.......ovvveereeeeunes S OO

27. Loans Receivable ........eeeeceeneuseeceens 1 | 545 7.622 | _ o 24& 11 .438

ASSETS

28. U.S. Treasury Securities ......c..ceeeiennn. ;__ _l__(_)lf__l‘_m_? ,?,_.5_ 9_.' - R 2 -‘lL,,?,,,,lk,.-_ 477

20, INVESIMENTS ....cvcvvieieereereeeree s e rsenesmanas 2 3_32__6__7 481 _'_'_.___3___§5_,,,_QW 7417

30. Fixed ASSELS +.oovveeeeeeeeeeeeeeeserresseeeseseens 5 | . 72 3 464 (" 7 45 701

31. Other ASSELS .oveeeecreerecree e 3t . .23 %985 . - ... __ 85 641

32. TOTAL ASSETS oooeeeeeeeeeeeetreeresneanees 5 6311 579 - .. 58 556 402

From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)

33. Accounts Payable ............cceeveenerenennes ... .- .10 150 | R

g 34. Loans Payable........ccooeniinvnncinnnnnn. 8 B e . -

l— [ e e e e e e e e

a‘ 35. Mortgages Payable .........ccceervrereeruneen, 3 _— e e .

< ;4‘#"“*“‘”' T e Tmmmmmmm o T
3 36. Other Liabiliies .....vreeeeeeerorreeceeeeserseeees 4 | rl 44 O01f . 0

37. TOTAL LIABILITIES oooooooeoeoeee e eeeenee 12 45 s51:f 0.

38. NET ASSETS T - T
(Item 32 less Hem 37) .....occeerveeerevnnn. i .. 56.18 7.0 28,

Form LM-2 (Revised 2000) 2 - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER: - 000 — 21 8

Enter Amounts in Dollars Only — Do Not Enter Cents

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
Item # ltem #
39. DUES ..., L3 72 73 40 |56 ToOHCErS....ooereeeerirerieenere e 9 1 570 70 8
46. Per Capita TaX ....ccocoveeevvrveiiees 57. To Employees....ooeveveviieee e, 10 , 1 769 791
41, FEES woveeereeiereeeiereee e esresnrenes 58. Per Capita TaX ....oooeverevseeeeereen B 77 5 053
42, FINES ovvrvviireiieeei e 59. Fees, Fines, Assessments, efc. .....
43. Assessments.......cvrvveeenneane, 60. Office & Administrative Expense....| 13 1 63 46 89
44, Work Permits .......cocoeeecvveenieicin 61. Educationa! & Publicity Expense ... 98 94 72
45, Sale of Supplies ....oveveveeeerenee. 6 0 14 |62. Professional FEES .o, 1 44 89 10
46. Interest ........cceervvernicrerenrree e, 2 48 11 13 (63 BenefitS..oeerereeeeerrrerrrrcssreereeenn, 11 2 14 20 71
47. DIVIeNnds .......ccoeeriremincncceennnns 30 10 8 5 |64, Contributions, Gifts & Grants ......... 12 35 26 24
48. RentS....ccovvirimiinenninncscnsise e 65. Supplies for Resale ............oovveenene.
49. Eggdoz‘lsr;\ggtments& 6 15 96 52 02 |66 DirectTaxes ...cccovoveeeeerveeerecrnnnnn. , 3 0 26 26
50. Loans Obtained..........cccoevevneee. 8 67. Withholding Taxes .....cc.c.cccovuenenen... ' 13 7 34 47
51. Repayments of Loans Made ........| 1 54 91 84 |% E:gg‘ iiz;fslnvestments& _____________ 7 191 1 86 92
52. On Behall of Milates for 24 70 13 77 (69 LoansMade ..o 1 50 30 00
83. Erigrbrfjggmgﬁ{%gojl"heirBehalf _____ 70. Repayment of Loans Obtained ...... 8
54. Other RECeipts w................... 14 1 75 69 43 |7 LaMaesoffunds 247 1 17 27
72. On Behalf of Individuat Members...
73. Other Disbursements..................... 15 41 6 00 91
55. TOTAL RECEIPTS ..., 59 48 845 8 [74. TOTAL DISBURSEMENTS ........... 610 5 29 01
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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If more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
scheduie, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: g o (g — 2 1 8

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or

members which at any time during the reporting Loans

period exceeded $250 and list all loans to Quistanding at Loans Made

business enterprises regardless of amount. Start of Period During Period
(A (B) (€

Repayments Received During Period

Cash
(D)(1)

Other Than Cash
(D)2

Loans
QOutstanding at
End of Period

(E)

1. Name:

( Purpose:

Security:

Terms of Repayment:

2. Name:

Purpose:

Security:

Terms of Repayment:

3. Name:

Purpose:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans not listed above

6. Totals of Lines 1 through 5 5 457 62 2 50 3 000

5 491 84

5 411 43 8

Column (A)

Enter the Totals from Lin@ BN .c.veeevevee e eeereeeri REM 27 oeoeeeeeveveerees Hem 69 ...cccvvvvenens

.............................. ltem75...........

with Explanation

Column (B}

Form LM-2 (Revised 2000) 2 -5

_|_

Page 5 of 12
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SCHEDULE 2 — INVESTMENTS
(OTHERTHAN U.S. TREASURY SECURITIES)

FILE NUMBER

SCHEDULE 3 — OTHER ASSETS

5. Total Book Value

Description Amount Description Book Value
(A) (B) (A) (8)
Marketable Securities 1. Receivable for investments sold 61.931
1. Total Cost 38,507,417 :
2. Deposit-Workers Comp. Fund 15,000
2. Total Book Value 38,507,417
3. Lease security deposits 8,710
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b 6. Total from additional pages (if any}
(c) 7. Total of Lines 1 through & .8 5. 6 4 1]
(@) o i)
Enter the Total from Ling 7 i ...ccovecveneccncrcrrercsesrsnsesnn Item 31, Column (B)
Other investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES

6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached.

Description
{A)

Amount at
End of Period

(B)

(@
(b}

©

(d)

(e) Total from additional pages (i any}

5.

7. Total of Lines 2 and 5 38 50 74

6. Total from additional pages (if any}

1 7 -1} 7. Total of Lines 1 through 6 .
Enter the Total from LINE 7 N c..uceeemecrercersensssesesssee s esssessonssess ltem 29, Column (B) Enter the Total from Line 7 in ..t Item 36, Column (D}

Form LM-2 {Revised 2000)

Page 6 of 12
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SCHEDULE 5 — FIXED ASSETS

ez 0 0 0 ~2 18

Enter the Total from Line 8, Column (D) in

Cost or Total Depreciation or Book Fair Market
Other Basis Amount Expensed Value Value
(B) (C) (D) (E)
1. Land (give location): //
2. Totals from additional pages (if any) %
3. Buildings (give location;:
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles 596,895 250,498 346,397 346,397
6. Office Furniture and Equipment 548,073 281,801 266,272 266,272
7. Other Fixed Assets 134,657 1,625 133,032 133,032
8. Totals of Lines 1 through 7 1,279,625 533,924 24570 1 745,701
i

ltem 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price | Amount Received
A {B) (C) (D} (E)
1. y.s. Treasury Securities 2,983,563 2,983,563 2,976,871 2,976,871
2. Investments 11,929,998 11,929,998 13,022,921 12,960,990
3. Automobiles 35,560 22,341 27,341 27,341
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7 7. Less Reinvestments
% 8. Net Sates 1 596,52 02
o i
Enter the TOAl fTOM LINE 8 iN ...ttt ciciicsinssss s e vssae st ome s e £ e s s s tesmeea e s e seea s ane s o4 sae s et anteammeaaanessensneenneseERE s RERRRRS L4 e veerasaneres Itern 49
Form LM-2 (Revised 2000) g - 7 Page 7 of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS FLENUMBER: 0 0 0 — 2 18
Description (if land or buildings, give focation) Cost Book Value Cash Paid
(A) (B) (C) D)
1 y.s. Treasury Securities 2,022,042 2,022,042 2,022,042
2. Investments 16,791,435 16,791,435 16,791,435
3. Automobiles 192,867 192,867 192,867
4. 0ffice Furniture & Equipment 112,348 112,348 112,348
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5
7. Less Reinvestments

o

2.

8. Net Purchases

19 11 86 92

Enter the Total from Line 8 in

s
item 68

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Pericd During Pericd Cash Other Than Cash End of Period
(A) (B) (C) (D)(1) (D)(2) (E)
1.
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 throughs | |~ (|
i) i) 1 i) st
Enter the Totals from Line 6in ..c.cooeveeneennnee. tem 34 ..o tem B0 .o tem 70 .o em 75 e ltem 34
Column (C) with Explanation Column (D)
Form LM-2 {Revised 2000) 2 - 8 Page 8 of 12
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FILENUMBER: 0 0 0 — 2 1 8
A) N (List all persons who held office during the reporting period even if Gross Salary Disbursements
( ) ame they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total

(B) Title (Enter fitle of officer, such as PRESIDENT or TREASURER) | {C)* (D) (E) (F) (€} (H)

ITastName First Name
1.

Title Stats

Last Na;'ne First Nama
2. .

Tide Status
3.

Tita Status

Last Name F"'s‘ Name .
4, o

Title - : S Status

TastName “FeiName
5.

Title Siaws

Last Name First Name
6.

Titls Status

Las‘ll\;a-n;e“ B - o F-irst-Na_n_'lB

Title :- B Status
8. Totals from additional pages (if any)

Enter the Total from LiNe 11 iN v..ieeererconinieceseasses e ssssssssssssssssssssssssessesesscens ltem 56 = | 11. Net Disbursements . 1 57 07 08

*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. {,’L;"gf;&f‘,";ﬁgﬁﬁ; B hiton o by o e 1)

Form LM-2 (Revised 2000)

2 - 9

Page 9 of 12
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FILENUMBER:; 0 0 0 i 1 g

{A) Name

(List ail employees who received more than $10,000 in tofal disbursements

from your organization and any affiliates. Use all capital leters.)

{(B) Position (Enter employee’s job title.}

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements

Total
(H)

Nameof
Affiliated
Organizaton __

LagtNae

... FistName

{E)

tast Nama

2.

Position
Nameof ~ = T

Affiliated
Organization

_ __First Name

Last Name

Positon

Name cf
Affitated
Organization

. FirstName

Last Name

Position

Nemeof
Affliated
Organizaton

_FirstNams

5.

Orgznizatio

LestName

Position

Name of
Affliated

n

. First Name

6. Totals from additiona! pages {if any)

7. Totals for all employees who, during the reporting period, received
$10,000 or less in total disbursements from your organization and
any affiliates

8. Totals of

Lines 1 through 7

2,333,084

149,298

777777 700000000000

27,589

9. Less Deductions

2,509,971

Enter the Total from Line 10 in

ltem 57 =>

10. Net Disbursements -

1769791

Form LM-2 {Revised 2000)

Page 10 of 12

+

N’



fffffffffff B

SCHEDULE 11 — BENEFITS FILENUMBER: 0 0 0 — 21 8
Description To Whom Paid Amount
{A) (B) (C)
1. Welfare Staff Plan 1,515,270
2. Welfare Local 513 103,340
3. Pension Staff Plan 467,121
4. Pension Loecal 513 56,340
L
5. Total from additional pages (if any) /// /
6. Total of Lines 1 through 5 % ' i
g Z, 2.142.07 1
>
ENTEr the TOIBI fTOM LINE 6 oot ereeseatse s st s as s st r e e e seaessa s aassamamtseae s saate ean s eae aean st saessaemes e asrassstan s btasaname st s s smmmns sassreea oo snnsesrarnenesnn item 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B (A) (B)
1. MJ Quill Scholarships 80,062 1. Telephone 160,581
2. 2. Postage 114,380
3. 3. Equipment Rental 91,745
4. 4. Rent 371,889
5. 5. Utilitdies 26,595
6. 6. Cleaning & Maintenance 36,177
7. Total from additional pages (if any} 472,562 7. Total from additional pages (if any} 833,322
8. Total of Lines 1 through 7 A2 22,624 ' 8. Total of Lines 1 through 7 1.6 _34.6829 ,—
s )
Enter the Total from Ling 8in ....cceeeeevervecrreriereeseeraeecseinne ltem 64 Enter the Total from Ling 8N .cieeecrviriee e Item 60

Form LM-2 {Revised 2000) g ~ 1k Page 11 of 12
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FILE NUMBER: 000 — 2 1 8.'_
SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) {A) (B)

1. Special Contrib. from Locals 6,600 1. Interest on Inv. purch. 102,101
2. Credit Card Royalty Income 140,879 2. Organizing & Serv. Locals 2,270,235
3. Reimb. exp. from Locals 112,841 3. Convention expenses 40,468
4. Long-term Disab. Ins. Fee 96,765 4. Delegates & Committees 256,062
5. Expenses refunded 51,649 5. Negotiations expense 707,752
6. Staff Life & Hlth Ins.-Locals 1,314,701 6. Expenses for Admin. Locals 660,487
7. MJ Quill Scholarships Cont, 33,508 7. Misc. expenses 153
8. 8. Research fees 122,833
9. 9.

10. 10.

i1 1.

12. i2.

13. 13.

14. 14,

15. 15.

186. Total from additional pages {if any)

16. Total from additional pages (if any)

17. Total of Lines 1 through 16 1 756 943 17. Total of Lines 1 through 16 4 160 09 1
&
Enter the Total from LiNe 17 i .o reeeninn, HEM Enter the Total from Lin@ 17 IN.eeeei e, ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12
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) ENDING DATE OF PERIOD GOVERED:

OHGANIZATION?‘.&:!; 2 E—/ wa .Z_IL_F— Zf : L,"" -

FLENUMBER: 0 o 5 — 2, | &

DE- 2 ~0O0 PAGE _| OF M~ ADDITIONAL PAGES
_ SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name (List all persons who held offico during the reporting period even if Gross Salary Disburse_rr!ents
they received no salary or other disbursements. Use all capital fetters) | (before taxes and for Official QOther
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)
He Ll H 181236 boo8| 9134|19¢ 4258
| “"PRESIJ)EA/T e
| MQCQNW - F_ l1762%0 2H25| 527 1¥3932
™ EXEC VP e (°
KERRer/ J 176290| 11841z 2811 89755]
“‘“’SECR ’I'REHS o sme 2
BAkaLo M (211 €0 3012 7332|131 504
™V |ICE PRES e (¥
CAhRLHouW D 559 559
C|L™EXEC Couwcit -
‘* czuczZman | 127297 boHlt|l 3309|191 072
V| L Pets sas (1
JHMES,,;zzf,w R lo9| | 09
Truev {CE PRE’S o “ smmsc
Koz1aTex E  |idiéz3] 2340| 3122147035
Titla V ,C E pﬂfg B Statusc
Totals
Form LM-2 (Revised 2000) < - 9
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ORGANIZAHON NANE: .
| @ ?, ﬁﬂ [ 1, "E 35 S ;E L~cC_ \o | FILE NUMBER: o"g_ﬁo_"'_a l g
ENDING DATE OF PERIQD COVERED:

04 ~3\-00 PAGE 2. OF ‘_‘f ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name {List all persans who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use alf capital letters) | (before taxes and for Official Other

Status | other deductions) | Allowances Business | Disbursementsj Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C) (D) (E) (F) (G) (H)

LastName S ... . FEstName Vo b e e _

LITTLE Jooo o teGeqt| | zuoo| 2642|1413
wEXEQ BoﬂR> o sas(

LoMBARD, _ﬂﬁ;@;_:”llﬁ[éﬁhW_,,_mLiiﬂmi;ﬁiLL;ZSZé
Tite \/ d E P ﬁ E“q S S‘ﬂ“-a_;

Last Name o . FrstName 0 b N

Trﬂe\/, EE PRES - saamsa _

MBRT Li._ L  Pzilgel | 60323 4622|121 320,
VI CE PRES s

Las'Name . L FrstName R . D I I R R

MIHALch UMJ,_W:W&,WN,_Wwwwfmemm363wwﬁmeWﬂ@3£3_
mEXEcdccuNalL,,4smc

LastName e ... ... _FetName 0 ki e e

MI RRONE o o L s#5L. | 545
WVICE PREsW s

o'8eiew M lierirsl | 149slio2s)iuss3s
TiﬂerCE PRES | . smwma

ORLANY g oy pezviléel | 57H| 282||l2455s
wy  CE  PRES  wmg

Totals
Form LM-2 (Revised 2000) T - 9
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ORGANIZATION N

| Pt Wy Reas
ENDING DATE OF PERIOD CCNEHED 0 g ; { -m@

AL ~C o

FILE NUMBER: ¢, oo &8

PAGE 3 OF

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

ADDITIONAL PAGES

RODRIGUEZ |

T"“’EX}: ¢ Co LL/\/(- ! L_ o

T

(A) Name {List all parsons who held office during the reporting pericd even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.)  § (before taxes and for Official Other
Status ] other deductions) | Allowances Business | Disbursements Total
(B) Title (Enter fitle of officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F @) (H)
Lasthame . FrstName . . ... e e . . . . . -
wy | CE_ PRES ses 0
LastName s FirgtNamee

L HElL

YELoNe  J

235

BLowd 4 laszrwel | 2927 2473| 9054
mngc anMaerw swae (1

WE X E COQMGIL

Last Nama __ First Name

G"Oﬁhol\/ _
e £ YE(C CouﬁafL

156944

Last Name First Name i

wEXEQ Cauﬂc)Lwﬁé

MELENMEZ . E .

3371

wmENES CouNe il

SWEET 1o ":atj;ﬁ_ggf*ﬂi_“ _ yes| | _4es
™ ERXEL COQNC!LM S
TAuUSS D D IEYR Y Y20l YL75|130036
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1

ERDING DATE OF PERIOD COVERED:
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FILE NUMBER: O__O_’OL_ EL 3

PAGE fj OF E{ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

( A) Name (List all persons who held office during the reporting period even if
they received no salary or other disbursements. Use all capital letters.)

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER.)

Status
(C)

Gross Salary
(before taxes and
other deductions)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(@)

Total
(H)

Last Name

CHSSHNO

THEE)(K’C’.

T

Status C

L'? 5'

LastName

DANDRIDEE

_éﬁﬁi

First Name

T

829

mE%Ei

“fxFe BoRRD | |
GoodWun .. M| | | éss| _ 655
T".ieE x C) B Uﬁ R> _ s-,au;s_c_f

JEFFE Rsowﬂ;glfﬁfmjj;j;,;;_ ol Ha93el | 4930

Last Name

BoARD

J:NN/NCﬁlm“mmw
EXEL BopRD

5‘5‘,“!@:’!‘9, —

hm@: "

™~
=
w

/95

Last Nama

SCoTT Hpeek
™EXEL Boppd

Frst\ame o

c

7 Status c

Last Name

McdDonNALD
™ EXECL Boﬁkb

First Name

G

Status fal
L™

89527|

| 95274

Last Name

WHAL EN .
™EXEC BOoARD

. First Name

J

Status C

139

Totals

Form [M-2 (Revised 2000)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: QO O — i! _g 7

PAGE | OF _j_ADDlTIONAl_ PAGES

A} N (List all emplayees who received more than $10,000 in tota] disbursements
( ) ame om your organization and any affiiates. Use all capital letters.)

(B) Position (Enter employee’s job title.)
(C) Name of Affiliated Organization (if appiicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other
Disbursements
(G)

Totai
(H)

[astName __ FirstName =

SCoTLAND. . M PACHECO

93013 |

l "/ 2 (2} N

| 94433

BINEA ML

310l 4

4566

127641

LastName

McCoRﬂHﬁh ; 6
BooKKEEPER

OQrganization . . _ .

Position

49674

HTbTY

First Name

H

LastName . .

KAUFMAN
e 0 L ERK

Nama of
Affiiiated
Organization . _ e e e e m e e e i e e e

23334

23324

e ASST OFFICE HBR.

Name of
Affiliated . .
Organization " _ e s e

La.stNa.'ne emww . FirstName . . . o ...

0 'DoNNELL _ J 4

7508y | |

15134

Totals

Form LM-2 (Revised 2000)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FLENUMBER: ¢ 0. 0 —a ( @

PAGE "2~ OF Z ADDITIONAL PAGES

Name of
Affiiated
Organizaton

Positon E)uce'rio;d

Dk

(A) Name {List all employees who received more than $10,000 in total disbursements|  (Gross Salary Disbursements
— from your organization and any affiliates. Use all capita! letters.) (before taxes and for Official Other
(B) Position (Enter employees job title) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicale) (D) (E) (F) (G) {H)
MuRPHY M W3 517 630 49147
P SECRETA R '
Name of
Organgaton
Last Name . _First Name . . i _ . e
VeRGaS L 20 633 20638
Position .{1_, L E g K
Organization
Last Name_ ... First Name o PV o R -
RoSEN D 172488 | 130 17361%
o TT 0 RN EY
it
Organization
Las: Name First Name . e . I L. - [
WECHSLER R 17666 | 8Sof 99516

Last Name

Uckele
e DM

Name of
Affiaied
Organization

First Name

8

SECTY

92195

| 32195

Totals

Form LM-2 (Revised 2000)

S - 10
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: o 00

-2 &

PAGE 5 OF 2 ADDITIONAL PAGES

Name of
Affiliated

Organization el

Fositon F) 55 7‘ | E'_b [ TO f

(A) Name {List alf employees who received more than §10,000 in total disbursements Gross Salary Disbursements
from your organization and any affiliates. Use all capital letters.) (before taxes and sor Official Other
(B) Position (Enter empioyees job title.) other deductions) | Allowances Business Disbursements Total
(C) Name of Afiiliated Organization (i applicable) (D) (E) (F) (G) (H)
La.sthame First Name o .
BURT oW b} ¥768¢ 3612 91352

Last Name

Nameof
Affliated

GANNON S
Fostion EthaR

Orgarizaton

) First Name

[t s336]. .

1261

1| 66 4 |

Las! Name

Narre of
Afitiated
Organizaten

PISHLEY
e ¢ LERK

First Namne

HS 544

45566

Last Name

Name of
Affiliated
Crganization

WIiLLIAMS

_ First Name

C

74523

76 5 =23

Last Name

Name of
Affillated
Qrganization

0 HAaNLew e
resten ) bf’i iN S z: c T )/

... First Name

G

¥2 195

§2195

Totals

Form LM-2 {Revised 2000}
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: /0’7.797;—'_‘2_, 17&

PAGE 4__OF Z ADDITIONAL PAGES

( A) Name (List ali employees whe received more than $10,000 in total disbursements
from your organization and any affiliates. Use aif capital letters.)

(B) Position (enter empioyee’s job titie.)

(C) Name of Affiliated Organization (i applicabte)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements

(F)

G)

Last Name

KerRlee .
o SECTY

Afliliated
Organizaion

VFiV.'sl Name

K.

H6 o4

Last Name

PRoCToR

Position

Narme of
Afiiiated
Organization

o FistName

E

AdHIN SECTY .

¥3%460]

Yiwst

Afiliated
Organization

First Name

G

WL REP

| 31943

S47

SWead

Nama of
Affiiated
Crganization

.. . FistName __

H

| 2314y

7L15

5433

1065¢£93

Last Name

MasS Lad kA

Position
Name of

Affiliated
Qrganization

First Nama _

G

INTL REP

1 93148y

31946

36872

lobozz

Totals

Form LM-2 {Revised 2000)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

0 9 o

21&

PAGE 5 ©OF i ADDITIONAL PAGES

mmeM)M SEaT

Name of
Affil:ated
Organizaton

{List ali employees who received more than $10,000 in total disbursements Gross Salary Disbursements
(A) Name from your organization and any affiliates, Use all capital letters.) {before taxes and for Official Other
(B) Position (Enter employee’s job titie.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# applicable) (D) (E) (F) (@) (H)
Lastl\ame B First Name
FLBACH 32145 2 42 g JH4 620

Last Name F_rst Name

Mo £y PE wy e
e ANTL REP .

Orgarézaton

931 w4

781

93925

Last Name

CravbFreLy T
O RGANIZER

Name of
Aftliatad
Orgarization

931 4y

1o 517

H 889

JO 885 5a

Last Name Fizst Name

RESCH g
s ) NT L REP

Name cf
Affiiated
Crganization |

14197

5¢7

1476

LastName

WIEDMAN

= COPE BIR

Name of
Affiated
Organizaton

. FirstName

431 44|

9245 |

5677

N AR A

Totals

Form LM-2 (Revised 2000)
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:: 5 20 —

2{3\

PAGE é OF =] ADDITIONAL PAGES

( A) Nam {List all employees who received more than $10,000 in total disbursements
) ame from your organization and any affiliates. Use all capital lefters.)

Gross Salary

Disbursements

Position s E C T
Name of

Affil:ased
Organizaton

(before taxes and for Official Other
(B) Position (Enter employee's job titte.) other deductions) |  Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicasie) (D) (E) (F) (@) (H)
Last Name o ... FirstNama . i
HeELEL S H3 539 #3539

Last Name FirstName

WMSECTY

Name of
Afiiiated
Organization

W/MSZOM e

Usy 19|

1. 45519

Last \arre First Namae

mmBa PﬁEthﬁ

Name of
Affiliated
Organizaten

30374

303794

LastName

3R&MMONA
- ars Rep

Orga.rza o o

FirstName =

e

93144

2348 954 92

LastName First ame

FRtEdMHN N
m“BoaKktLPER

Name ¢!
Affiliated
Crganizaticn e,

47392

47392

Totals

Form LM-2 {Revised 2000}
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ENDING DATE OF PERIOD CCVERED:
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SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER: 5 5 5 = 2 (2

PAGE Z OF Z ADDITIONAL PAGES

AN (List all employees who received more than $10.000 in total disbursements|  Gross Salary Disbursements
( ) ame yom your organization and any affiiates. Use all capital fetters.) (before taxes and for Official Other
{B) Position (Enter employee’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i appiicatte) (D) (E} (F) (G) (H)
Last Name o o o First Name
BoRI1SUek M. g2 193] 22195
e SECTY .
Organizaton
Las:l\'ame_ S . First Name g
SEXA__ . . _ D (1099 994 (o)
rpw:lon HDT M' "'N' T "lf M , R ﬁﬂc T’Q ﬁ
Aiated
Organization
Last Name First Name

WillipMs

Name ¢!
Aftitiated
Qrgarizaton

B

34695

219

391y

Last Name

TRoTTI

Name of
Affiliated

Organizaton . .

First Name

F‘

42523

9503y

137554

LastName .

_First Nama

Totals

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FILE NUMBER: : —_

JENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List ail employees who received more than §10,000 in total disbursernents QGross Sa|ary Disbursements
from your organization and any affiiiates. Use all capital letiers.) (before taxes and for Official Other

(B) Position (Enter employee's job tie,) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (# appiicatie) (D} (E) (F) (G) (H)

Last Nama o S First Name

PosHtion

} Nameof - T 7o : : : T
- Affiliazed
O:ganizaten

LastName .. .. ...  Fisthame

Position
Name of

Affdiated
Organization

Lasthame o . FirgtName

Nama of
Afiiiated
Organizatcn

Last Name . L . ... .FirstName

Position

Name of
Affiiated
Organization

Last Name ) . i First Name

Position
Name of

Afftiated
QOrganization . __ i . R . [

Totals

Ferm LM-2 (Revised 2000) s - 10
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TRANSPORT WORKERS UNION OF AMERICA

FORM LM-2 - PAGE 3 - SCHEDULE 1 - LOANS RECEIVABLE

YEAR ENDED AUGUST 31, 2000

Loans At Loans Made
Terms Of Start Of  During The Other Than Balance At
Name Purpose Security Payment Period Period Cash Cash End Of Period
(A) (A) (A) (A) (B) Q) (D)(1) (DY(2) (E)
80 W.E.T.H.Corp.
(a wholly owned
subsidiary of
TWU Local 100) Union activities Bldg.(a) 8 yrs — 8% $ 2,392,552 $ 329,422 $ 2,063,130
80 W.E.T.H.Corp.
{a wholly owned
subsidiary of
TWU-Local 100 Union activities Bldg.(a) 10yrs —8% 1,601,408 138,978 1,462,430
TWU-Local 502 Union activities None 20 yrs — 7% 277,437 13,572 263,865
- TWU-Local 513 Union activities None 20 yrs — 9.5% 154,020 13,871 140,149
~ JWU-Local 260 Union activities None $625/wk 19,500 $ 19,000 25,000 13,500
TWU-Local 565 Union activities None 350,000 350,000
TWU-Local 567 Union activities None $580/mo 30,860 6,960 23,900
TWU-Local 567 Building purchase Bidg. 30 yrs — 7% 384,863 5,157 379,706
TWU-Local 568 Building purchase Bidg. 30 yrs — 7% 491,333 5,706 485,627
TWU-Local 580 Union activities None 80,000 626 79,374
TWU-Local 564 Union activities None 30,000 8,790 21,210
TWU-Local 563 Union activities None 20,000 20,000
TWU-Local 562 Union activities None 4,000 4,000
TWU-Local 526 Building purchase Bldg. 30 yrs — 7% 105.649 1,102 104,547
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